Factors associated with discontinuation of glucocorticoids after starting biological disease-modifying antirheumatic drugs in rheumatoid arthritis patients.
Glucocorticoids (GCs) are effective treatments for rheumatoid arthritis (RA) but long-term use has adverse effects. This study aimed to elucidate whether GCs can be discontinued by introducing bDMARDs (biological disease-modifying antirheumatic drugs) and the factors influencing the outcome. We included RA patients who had been orally taking GCs at the initiation of bDMARDs. The changes in GC dose after starting bDMARDs were evaluated and the GC discontinuation rate was analyzed using Kaplan-Meier analysis. The factors associated with discontinuation of GCs were assessed by Cox hazard models. Eighty RA patients were included in the study. The dosage of oral prednisolone (PSL) was significantly reduced from 5.0 to 3.0 mg/day by 3 months (p=0.01). GCs were discontinued in 31.3% of patients and the median time until GC discontinuation was 10.1 months. The GC discontinuation rate was significantly higher in patients with Class 1 and 2 (p = 0.024), with an initial PSL dose <5 mg/day (p = 0.040), and with low DAS28(ESR) (p = 0.038). In multivariate analyses, higher DAS28(ESR) (odds ratio, 0.200; p = 0.039), and higher PSL dose (odds ratio, 0.748; p = 0.029) were significantly associated with less frequent GC discontinuation. DAS28(ESR) high and PSL dose were factors associated with discontinuation of GC use after starting bDMARDs.